U.S. Department of Labor . . FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-158
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, of civil penalfies as provided by 29 U.S.C 439 or 440.

S
for e .*
B | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

(1. File Number U - mg 2. Fiscal Year Covered From:

(1 72] /lz008] ougn 121/ 310 /12004

[ock=N R e S . S

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
PU—— Y S ey
Name o 4 Name ‘United Food & Comm. Workers Union Local 204. |

Labor Organization File Number

P.O. Box, Building and Room Number, if any épo Box347 Sl TR

P.O. Box, Bidg., Room No., ifany {777

Street |

Street ‘5951 vates RA -

Cty  'millsborough Cly  iclemmons -

State |North Carelina . ] ZPCode+4 ! State ;ﬁorﬁhw.ga;ridl_iné:*..   .| DPCode+d (27012
5. Position in labor organization. o o i i ey e -
Retdil Director .o o o il e s L L

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

R ;
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name
L

Trade Name, ffany: |

Steet{ . T
City
State | _ | ZPCode+4 . ;

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (induding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

soes (M Yok ek on [Frof” eswess

Date Telephone Number
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Name of Person Filing otis Underwood

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value frorn a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizatior: is interested.

8. Name and address of Business {including trade name, if any).

Name ;Carolina -Virginia Health Benefit Fund ' e

s :
i

Trade Name, if any: |

P.C. Box, Bldg., Room No., if any

Street égi'é-os"Virginia_-Béach Blvd. '

S iy Ty
State Vy}rglnla oo e ZIP Code + 4 EEEES’;%.;;'M@E

9. Business deals with:

gi a. Labor Organization
Eﬂf b. Trust

E’M-M'M-E ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name §

Trade Name, if any: ? !

P.0. Box, Bldg., Room No., ifany | -

11.a. Nature of such dealing.

'I'he Carol:.na—vlrglnla UFCW and. Employers Healt.h
Benefit Fund aids the’ employees represented by the
Un:n.on w:.th the:Lr health care needs - L gexve: as a Ln
fund’ trustee and ath: requ:.red ta attend fund '
meEtings The fund reimburses my expenses L

P— . — e . . X ’ » L
Street ; o i = = =
11.b. Approximate doliar value of such dealing. ol B2 )
ity L i i it s | 12:8, Nature of interest held or income received, R N
state 17T N ZlP Code+4 I recelved re:l_mbursements fo:c e.xpense.s :mcurred 111 ';
: : i ‘ 2004 travellng with fellow trustee’B. Murphy: March
meet:.ng ($256 48 for: hol:el $119 17 other expenses),‘
June meat.lng ($242 '70 for a:.rfare) e 1
12.b. Amount. i ISCRTREIENT- 1% £
—

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

g o : i - = e

Name | -

Trade Name, if any:

P.O. Box, Bldg., Room No., if any w

Street | _ o -

14.a. Nature of payment

cy . o
swe ! . |ZPCode+s |

ey f— 14.b. Amount of payment. e i s
13.b. is the Business an Employer ‘ or Consultant 7 g Co
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Name of Person Filing ot is Underwood

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly o indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name{ = .0 . ;
“’"‘”i a. Labor Organization
Trade Name, ifany: . - - - T T .
“I b. Trust
P.O. Box, Bidg., Room No., ifany .~ . .0 . oo i
Street | . S I ""m; ¢. Employer
City " T
swte [T T lzPcodera I
10. f 9.b. or 9.c. is checked give trust or employer's name.
Nameg S R .:_.:' “':"':':::.:::.:_
Trade Name, ifany: ;50 i e s R
P.0O. Box, Bldg., Room No., ifany - el i e
Steet| . LT R RO SR
City |
State] oL
12.b. Amount. 1
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